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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076

Estimated average burden

FORM D hours perresponse...... 16.00

DOUIIRARRE o orsueor s e

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

orm

AT i =g

Mail Processing
Section

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Archway Service, Inc.
Filing Under (Check box(es} that apply): X Rute 504 [T] Rule 565 [} Rule 506 [] Section 4(6) [] ULOE

Type of Filing: New Filing [7] Amendment ‘ JAN 29 2008

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer . Washlnqton' DG
Name of Issuer ([ check if this is an gmendmcnt and name has changed, and indicate change.) ' 102
Archway Service, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
5003 Tyler Ave., St. Louis, MO 63139 314-481-8356
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Distribution, maintenance and service of food processing equipment

- PROCESSED—
‘T'vpe of Business Organization LA

corporation [] limited parinership, already formed [} other (please specify):

[] business trust [] limited parnership. to be formed m 2 8 m
Month Year
Actuad or Estimated Date of Incorporation or Organization: @ [1] U [B] Actual [T] Estimated /THOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Poslal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction} HDI )

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.s.C
77d(6). )

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW,, Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed.” Any copies not manualiy signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. PantE and the Appendix need
not be filed with the SEC.

Fiting Fee: ‘There is no federal filing fee.

State:

This notice shali be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administratar in each state where sates
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a (ee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordanee with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 19872 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




-

1

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issucr, if the issucr has boen organized within the past five years;
Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: m Promoter m Beneficial Owner Executive Offtcer Director I__'] General and/or

Managing Partner

Full Name (Last name first, if individual}

Sykes, William g,.

Business or Residence Address  (Number and Strect, City, Siate, Zip Code)

1034 Stoneybrook, O'Fallon, IL 62269

Check Box(es) that Apply: [X] Promoter X] Beneficial Owner K] Exccutive Officer [{] Director General and/or
y A A

Haack, William M.

Managing Partner

Full Name (Last name first, if individual)

58 Frederick Lane, St. Louis, MO 63122

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer K] Director [] General and/or

Managing Partner

Fritz, Anthony 1J,.

Full Name (Last name first, if individual)

6259 wWwhisper Bend Drive, St. Louis, MO 63129

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer  fg] Director [[] General and/or

Managing Partner

Ganey, Rick D.

Full Name (Last name first, if individual)

120 Bayou Crossing Drive, Bossier City, LA 71111

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [0 Exccutive Officer [] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [7] Beneficial Owner [] Executive Gfficer [0} Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Execwtive Officer [[] Director O General and/ar

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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TIONABOUT GFRERING. "

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ... vrereees E [}
Answer also in Appeadix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ... $5,000.00
' Yes No
Does the offering permit joint ownership of a single unit? .o K a

4. Enter the information requested for each person who has been ‘or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering,.
If'a person to be listed is an associated person or agent of a broker or deafer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons o be listed are associated persons of such
a broker or dcaler, you may sct forth the information for that broker or dealer only.

Fuli Name (Last name first. if individual)
None

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” 0r cherk INATVIAUE] STAES) .nccoorwreesrersosesercesrersess s mss s oeers oo o an e i 4 et [] Al States
ALl AK A7) AR] <Al co) <©f DE] Bg F) GA ) 1D}
Iy 1N 1Al 51 XY LA] MDl MA] ™M My M§] MO
M I’ N T N T XY ¥ TFnl ©H 0Kl OBl PA]
A 50 50 ™ X T Vi YA wa W Wi ¥y ]

Full Name (Last name first, if individualj

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StA1ES) v [ All States
A A A AR] <Al <o) <l DB g FJ Ga H) D)
i iN] Al B XY TA] MD] MA M) MM M3 MO
M JE! NV] TH Nij ™ WY NCl  NDJ O] ©OK] DOR PA]
] =0l N TX] T N1 YAl WA ¥V Wi ¥Y R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Salicit Purchasers
{Check ~All States” or check individual BHATES Y 1ovvvinsvvecemreseisseesmsessesemssatesssasas pomcmcst b ruat st sret S b EAAS R PR BE R R g st sce bbb R AT ] ANl Siates
AL AK] AZ] AR] <CA] To] <N DE] D&l Fo GA} 11 1DJ
i ] 1A] X KXY TA] [ME MD] MA] Mi] MN] M5 MO
M FE] N ¥ NI M} XNy} XN¢ XNb) OH] OK] OR] 7Tl
RO 3¢ 30 N IX] U VO YA WA W Wi W PR

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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GG FRICE BURIER O RErons FRPEASES U5 O FROCEED

1. Enterthe aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter <07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check -
this bax [ Jand indicate in the columns helow the amounts of the securities offered for exchange and -
already cxchanged.

Aggregate Amount Alrcady
Type of Securily Offering Price Sold
DEDL .o cere s SO, §
EQUILY coereevearminmcamammsmrenssemsmtsessesersssssssessrinnss ...5375'000 b 0
Convertible Securities (including warrants) $ 1] b3 0
Partnership Interests ....ooooevveenceeees VOO 0 $ 0
Other (Specify } eeeverreenessesei bt ane st s e apapes b i iAo es et s $ 0 $ 0
TOML curreecvsnrenrrrmarasmesseseasressstams s arasenssmsmraanss sessn e tems e es it b s e p s ratbSeS §75 ,000 s
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar smounts of their purchases. For offerings onder Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the total lines. Enter “0" if answer is “nane™ or “zero.”
Aggregate
Number Dollar Amount
Invesiors of Purchases
AACCTEAIED IDVESIOTS ....eeoeeeeerevevesevveassestessnessarsnsssamrsssrissi bassss s s R Ser e S e IR PSS s 2 s b 0 s 0
INOM-BECTEATIEE INVESIONS oovoooeeeereeenssentssess s saresessiessseeborceen b s Rse s soms s eSS secha L et s 100 (1] $ (1}
Total (for filings under Rule 504 only) ... et e s 0 0
Answer also in Appendix. Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type Tisted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE SOS i vev oo eee g cee s e sseees st ren 0 s 0
REBUIALION A oo oo vovvoeeeeeeteseneeeerees e ens sasce s ns s s as a0 20 St s 0 [4 0
TOM ovoeeeee s oeeere e erte e eeeeeee e es et r s s s ssesnssennsreecnsrsmresssssisess O s . 0
4 g Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excludc amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TEANSTER ABENLES FEES worvemrcruersrsemmereessisssnss tessessas hanessesas ases as om0 4o AL b0 b 48 L8 SRR TR S O 0
PPHRUING NG EMEFAVING COSUS ovrrtrecorcrcneoronesseces e omcorersos s esseseris oo s s smser st sss oo 0O s 0
Legal Fees...... 1,000 (forse .......... itieswork) ...................................................... X3 1,000
AccoUnting Fees ..o 0 s 0
Engineering Fees .......... etbereneestsre e RS Srbe SRR AR AL SR RS S TR a s 0
Sales Commissions (specify finders’ fees separately) None ... ... O s a
Other Expenses (identify} e 0O s 0
TUOUAT <ettorseeereeemmon oo e 2228 222588208 5455254553854 584 2R S5 55 1 4447 L s 0 R 18T 08 ® sl. 000
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b. Enter the difference between the aggregate offering price given in response to Pant € — Question 1
and (otal expenses fumished in response to Pan C — Question 4.2 This difference is the “adjusted gross
L 2 LR T LR TN SRR UL R ST $37 4,000

5. Indicate beiow the amount of the adjusted gross procecd to the issuer used or proposed to be used for
cach of the purposcs shown. 1f the amount for any purpose is not known, furnish an cstimatc and
check the box 10 the left of the estimate. The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments 10

Affiliates Others
SOLATIES BA FES v eeereemmeeseosomssessesees e e 8ee e 5 mmk AARREL AR RSB R 8 RSP R $152,000
Purchase 0f 182l ESIALC ..o vvuveeer v riasrsirssearmssssrsnesaenss (g
Purchase, rental or leasing and installation of machinery
BN CQUIPMEN! -..ceeeeeccsrsnerssenssnssarereemeees oo sreettes e saeeedenmbe b ereema bR AR ELLR S rareasS bbb oraRan et T e SRR R et 0s i 312,000
Construction or leasing of plant buildings and fACHIES . cvevemccns st arse s s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ar sccuritics of another
TSSUET [UFSUAINL 10 8 MIETEET) .oovvcverremserssmeemscacssssessasesasssecesssbs s RSP Td  AET05 0tn 0s Os
Répaymcm of indebtedness .......... vt oemuseushorevR e nE e poas e 4o e £ eC SRR OSSR RS 1ab e S s s
Working capital.... sasbeemmses et shaeiss saripan et s &%62,000
Other (specify): : O3 s
Insurance $18,000; Inventory $100,000

....... s ®s118,000

COIMNN TOLAS ..oovvormsereesmmemsansssessens sesrransrssscossssasee cerereses et em et ¥)$30,000 x $344,000

The issuer has duly caused this notice to be signed by the undersigaed duly suthorized person. ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to fornish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any ron.accredited investor pursuant lo paragraph {b}{2) of Rule 502:

Issucr (Print or 1ypc) Signature e C/ Date
Archway Service, Inc. / January-/é s 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Willam M. Haack Yice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No

TS TR NS 11 I S as—————————— LR o - ﬁ
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited 2 notice en Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied 1o be entitied to the Uniform
limited Offering Excmption {ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of csiablishing that these conditions have been satisfied.

The issuer has read this notification and knows 1he contents 10 be true and has duly caused this notice to be signed on its behall by the undersigned
duly authorized person.

Issuer (Print or Type} Signature Date
Archway Services, Inc. [kuﬁ%§;4¢¢ Januarytqa , 2008

Name (Print or Type) Title (Print or Type)
William M. Haack Vice President
Instruction:

Print the name and titke of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopics ef the manually signed copy or bear typed or printed
signaturcs.

6ol




1 2 3 4 5
: \ Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1}
Number of “Number of
Accredited Non-Accredited
State Yes No Investors Amaount Investors Amount Yes No
t
ALY g ommon ST o 0 0 o .M x |
AK z .. |
AZ [l
AR [ ] [
CA 1 |_-_,_j | __7]
co “ l: L___J
cT * LG |
el I ]
DC B _J L]
_"1‘"
FL l - ggluf??gogtOCk 0 0 0 0 —ilx |
GA L
HI | | ‘; | I
ol L]
Ly _x 7805 .
~ C_
wl - L C_
[
KS — I l ..___,..._.i D
KY | 1
“ommon StoC | '
AL X £375,000 0 0 0 0 _[: ....... ALx_
MD E N
wal
| PSR, | S ——
2
MN L.
MS |
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Statc waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State} Yes No Investors Amount Investors Amount Yes No
MO ; Cormmon Sto | I
BT $175,000 0 0 0 0 — | S
MT | |

|
L

J

|
L

NY

NC

l

| OH
CK

OR

PA

HOHINDO0OUN
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T TARPENDIXT. . i L

T

1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach |
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| i
wrl | 1
[ | I —
|
|
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